A+tn: Marilyn

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

C-2
Rev. 06/04

Section I

Name of Candidate or_Pglitical Committee and Chairperson Om(.e SOUW?BE&;@‘CJPICZ Dl%&lﬂ (ﬂ‘ angy)
Donna_ tedce. "Re presentbtie,  A5-
Muiling Address O Check if address change. Clty and Zi Home Phone 5.

Work Phone |

1940 _US Highwry 24 pclmjL Q333 934-5308 1

Nau unznt Pulmc al Treasurer

g.rolyn /M,son

saqtid

Mailing Address/ L1 Check if address change. City and Zip Home Phone Work Phone

495 N Lewiston Wende I] 83355 534-2204

Section I

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for leportmg periods and due dates.

This report is for the period from é / 21 5/ __Qﬁf through i Jn ?2[2 / ZZSZ
[1 7 Day Pre-Primary Report [C1 30 Day Post-Primary Report M October 10 Pre-General Report
[ 7 Day Pre-General Report [ 30 Day Post-General Report [ Annual Report

[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? m Yes [0 No Is this a Termination Report? [ Yes ﬂ No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column I,
Section V.

[ I hereby certity that I have received no contributions and have made no expenditures during this reporting period

trom / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column 1 COLUMN I COLUMN 1I
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Line |: Cash on Hand January 1, This Year* § _XXXXXX $ A
‘Line 2: Enter Cash Balance at Close of Last Reporting Period** $ _3090.45 $ XXXXXX

Line 3: Total Contributions (Enter amount from page 2) $ _
Line 4: Subtotal (Add lines 1, 2 and 3) $ $ Zﬁ Q ,5[ .88
Line 3: Total Expenditures (Enter amount from page 2)

$ 72 9. fl}
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ﬂd Z éﬁ ,j,é Q p) 45
Line 7: Outstanding Debt to Date $ 'ﬁ"

*This same figure should be entered on line 1 of all reports filed this calendar year.

Note that the closing cash balance for the current reporting period appears on the next reportv as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:

Ben Ysursa [ f , hereby certify that the information
Secretary of State k . . {name of Political Treasurer) . . . .
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise 1D 83720-0080 required by law.
phone: (208) 334-2852 /?Zhl (‘7//
fax: (208) 334-2282 M MM

Szgnature of folmcal Treisurer
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DETAILED SUMMARY PAGE

Name ot Candidate or Committee

JD QIZ 14 %/7 [/é)/ From _é_/

Report Coyering the Period

25108 0 101/ 0¥

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total
Number ’2 , i Amount $ Z Ei ﬁ 5

7"/1[0/;/]1/7 4/30/ 4

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total

Number 2 Amount $ Zi:lé

Total This Period

Number of Schedule A pages Attached

S

Contributions
Unitemized Contributions ($50 and less) from top of page $ 4 ANEB, 1/
[temized Contributions (total all Schedule A sheets) $ 361 2/ e %
Total Contributions (also enter this figure on page 1, Section IV, line 3) . $ 7 7 7 / . 9 é
___Number of Schedule B pages Attached 3
Expenditures
Unitemized Expenditures (less than $25) from top of page $ 7@ / 5
ltemized Expenditures (total all Schedule B sheets) $ 7 X 3'7‘ 25
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) 3
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ ,7’-{ M’lf 3
___ Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance trom previous period (from previous report, page 1, Section 1V, line 7)]  $
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 8
Subtotal =%
Payment this Period (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =
____ Number of Schedule C-2A pages Attached
Pledged Contributions
Amount Pledged this Period $
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SCHEDULE B

Page of

ITEMIZED EXPENDITURES \ 5
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Donna. “P@J? CE.
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)

D1 25104

" Kathy Boran
AORN E 15505
&op ing, I'D 73330

s 10000

Purpose of Abo

ks E"Ze;"["““ %&an/ an MLLI’)/)JAP:’ 54 //u /v
/e
1819 Blve lakes Blvd. N

06125104 Twin Falls. TD 33301 —r
Purpose of Above Expenditure: LV) 4./ / /' N/ Z_ i /—) A / <
Y303 Pr//)f/n%f‘j
. 03 Main ' 437, 1
0412804 %mﬁﬁna /, D 83330 s 7 |
Purpose of Above Expendlture 50[)[) Z_@/"/"g’ Aﬁd/ﬁ/% + [/-2\)&/0 17@5
Ma, /' \/a//ey Pmm"m
Purpose of Above Expendlture:B // /—I [ lL/ R&CA }( CéLr’/ff S
S US Poézz;/ 6? vice.
20! 370 pye /3%, DL
07 %124, Gop ing , 10 33330 ’ 2|
Purpose of Above Expenditure: M 4,1 / I N
¢ I@a’z;< /wy 5D<:»mjp@m:i-/ ¢ Farty
4f -
07.200Y, _ Bgise. TD $370/ ' e
Purpose of Above Ex;ndlture C /] g d ﬁ 7. f’e) T ﬂ,l A, [n d
" Ross Inoustrles
W:?‘ti; U,lx//n’)//td/ ﬁ[;)(/ﬁg $ 223,45 | s
D22804)  Ferndale, NY 1273%-01%%
Purpose of Above Expenditure: 5 iqNnN s
- Betty /Vlu,rph)/
ﬁﬂﬂ BDX \3\5&" $ . Sédﬂlg $
s Kete hum 10 23340
Purpose of Above Expenditure: Pa/'n /i /J A E n ‘l’y\\[
’ Donéna/ 72:{:24% /1 ) 26
1960 ighwa , N
030904 g’//)////m Z77 $3330 —L ’
Purpose of Above Expenditure: %\ c m/ /i £
+——E— o : /
Subtotals of Columns A & B $/ /ﬂ 3‘5 'yé $ ﬁﬂ'ﬁd

Total This Page (add columns A & B)

s 24,35, 46




SCHEDULE B

Page

ITEMIZED EXPENDITURES 213
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Donna Pence.
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
. Ha,/yn/) Pereira
. §9 5 750 E )
D Y2904 G?ooalma _ID 4330 s 18700 | s
Purpose of Above Expenditure: D a IL 0. l_é nfr \/
> Kathy Boian
’ 2024 E 13850 5. V)
203009|  Gooding TD 83330 s 200,20 | s
Purpose of Above Expenditure: C.U. 223 l?{,lu ar M LN aa er \)a_’ l "
ds Pﬂsml Servite. !
261 3rd Ave E ; )
0824104 Good i ng TD 33330 s L0 | s
Purpose of Above Expenditure: Pbu ]L‘ﬂ A E
“ Donna Pr:;)(;f, jA /26
/ Qé o U / WA g
090084 Lppding Th 93330 s Ko7 |3
Purpose of Above Expenditure: /‘ / /7 fg Ya C/}/ N4 f r/ J V7] f -
& Des/j/q by fes)}(\{fop 7
i20 ain e ;
L7L70%] Tygin Fails TD 53301 s 7245 | s
Purpose of Above Expenditure: )D[/ S ]L C.a / V{ 9
° L/z;/( rin ﬁ”/@l,
oy /8 50) Emera wn
292728 Foise TD £37/3 A2 27 |
ruweorsm st B s .r o Binting (oo0)
R Pﬂé?’“‘[‘ff/éc’, |
| 32 N Shoshon e St = s 25900 |
274324 Wendel T g3355 \ :
Purpose of Above Expenditure: \5 7Lﬂ, m 75
l/é Fost 0##/ Lc/ / o 00 |
29408 FEL, T 14 e En 93330 9200 | s
Purpose of Above Expenditure: \S f‘a MPS
“ Lpoding Lumber
. pX 3
L9020} %/m/il/na LD $3A330 s J7:47. | s
Purpose of Above Expenditure: é ) Ja N My Z%’, 7 ﬂ//
Subtotals of Columns A & B sJ5/3. 33

Total This Page (add columns A & B)

$ :&

$ 15/




SCHEDULE B

Page

ITEMIZED EXPENDITURES > l 3
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Donnn Hence.
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)

" ESP Printing/Mailing
PO.Zox 140557

092004 Bpise. D §37/4-0657 s 1278.24 | s
Purpose of Above Expendlture }7,1 J n-/— / )’1 71
> Kathy Boia g "/
| rexy E 18505
29200271  Gpoding, Tolahe) 33330 s 10000 | s
Purpose of Above E"P"“"“‘"e Lﬂm 4.4 a y/i M ang aar \_)OJ/ ary
- Dorna Vzﬂ&a . {
19L0 Hwy R
080904  Gooding, LD 83350 s 367/ s
Purpose of Above Expenditure: & / /D b Y/ s /)[ 5 / pﬂzﬁ A
4 Ka/ nn Pereirg
) 85 1750 E /5
0913004 /)DJ ‘ng., D %3330 s Lboe /D | s
Purpose of Above Expenditure: D 4a ZL /i E ) 7“/1 \/
s Donna ?ZJa/)ae? A
. 1940 S Highwa 1Y), J)/)
293009 G, nyg _LD Y?&J&/ sHLLL | s
Purpose of Above Expenditure D}t’} v:://)p»%ﬂ/ o Brochure
- Dponhni #FEnc ,
e | Gb0 S Aé%ww 26 s14ifs 7o 5
28120 Gpoding I L3330 S~
Purpose of Above Expenditure: L ar 9 I \S /g N ()"
Y A 3 $
Purpose of Above Expenditure
8.
S A $ $
Purpose of Above Expenditure:
9.
Y S $ $
Purpose of Above Expenditure:
Subtotals of Columns A & B $3&3 g . 0 él $ ‘é’

Total This Page (add columns A & B)




